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background: It has been reported that a significant inverse correlation between plasma glucagon-like peptide-1 (GLP-1) levels and the area of 
atherosclerosis lesions in the apolipoprotein E-deficient mice. However, there is no evidence regarding the association between plasma GLP-1 levels 
and coronary plaque characteristics. We sought to assess whether plasma GLP-1 levels are associated with coronary plaque characteristics in non-
diabetic patients with acute coronary syndrome (ACS).
methods: Culprit coronary vessels in 85 non-diabetic patients with ACS who were examined by integrated backscatter intravascular ultrasound 
(IB-IVUS) before percutaneous coronary intervention (PCI), using a 40-MHz intravascular catheter. We evaluated plaque components for all available 
frames (mean length of 66mm) in the target vessel by IB-IVUS analysis at 1-mm intervals. All patients underwent a 75-g oral glucose tolerance test 
(75-g OGTT). Patients with previously treated DM or newly diagnosed DM by 75-g OGTT were excluded. Plasma GLP-1 responce was evaluated by the 
area under the GLP-1 concentration-time curve (AUC GLP-1) from 0 to 120 minutes. The patients were divided into 3 groups according to the tertile 
of AUC GLP-1 levels.
results: Patients in the low tertile of AUC GLP-1 had a significantly greater percentage lipid area than did patients in the intermediate and high 
tertiles (low tertile vs. intermediate tertile vs. high tertile; 60.5 ± 11.8% vs. 52.8 ± 14.2% vs. 52.3 ± 10.3%, p < 0.05 by analysis of variance 
[ANOVA]) and a smaller percentage fibrosis area (35.0 ± 9.2% vs. 40.4 ± 10.7% vs. 41.5 ± 8.1%, p < 0.05 by ANOVA). Multiple regression analysis 
showed that the low tertile of AUC GLP-1 was associated with percentage lipid area independent of age, gender, abnormal glucose metabolism, and 
other coronary risk factors (p < 0.05).
conclusions: Low levels of plasma GLP-1 during 75-g OGTT is associated with an increased lipid content in patients with ACS, suggesting that 
plaque vulnerability is increased in this subgroup of patients.
